
STATE OF MISSOURI
DEPARTMENT OF TRANSPORTATION
MOTOR CARRIER SERVICES
P.O. BOX 893, JEFFERSON CITY, MO 65105

CERTIFICATION OF LEASE BETWEEN LESSEE/LESSOR

MO 605-0366 (1-03)

INSTRUCTIONS
A CERTIFICATE OF TITLE MUST BE VESTED AND RECORDED IN THE NAME OF THE OWNER BEFORE A REGISTRATION PLATE CAN BE ISSUED.  IF THE VEHICLE IS

OWNED BY A NONRESIDENT AND IS REGISTERED IN A STATE OTHER THAN MISSOURI, A COPY OF THE CERTIFICATE OF THE TITLE SHOWING PROOF OF

OWNERSHIP MUST ACCOMPANY THIS CERTIFICATION.

DESCRIPTION OF VEHICLE
YEAR MAKE UNIT NO. INTERSTATE COMMERCE COMMISSION NO.

COMMON CARRIER CONTRACT CARRIER

VEHICLE IDENTIFICATION NO. M.F.T. NO. NO. OF AXLES REGISTERED GROSS WEIGHT SEATING CAPACITY
(TRK., TRL.) (BUS)

DATE FIRST OPERATED BY APPLICANT IN MISSOURI IF APPLICATION IS FOR TRANSFER OF REGISTRATION PLATE, GIVE NUMBER

OPERATOR LESSEE

HOME ADDRESS (STREET OR R.F.D.) CITY STATE ZIP COUNTY

OWNERSHIP RECORD
NAME OF OWNER ADDRESS

STATE IN WHICH VEHICLE REGISTERED TITLE NUMBER EFFECTIVE DATE OF LEASE TERMINATION DATE OF LEASE

STATEMENT BY LESSEE
I DECLARE THAT THE ABOVE DESCRIBED VEHICLE IS LEASED FROM THE PERSON SHOWN AS THE LEGAL OWNER AND THAT THIS VEHICLE IS TO BE USED BY ME.

SIGNATURE OF LESSEE BY

(MUST BE PERSONALLY SIGNED IN INK BY THE OWNER; IF FIRM OR CORPORATION, BY ONE OF ITS AUTHORIZED REPRESENTATIVES, OR, IF JOINT OWNERSHIP,

SIGNATURE OF EACH MUST BE AFFIXED.)

STATEMENT BY LESSOR
AS LEGAL OWNER OF THE ABOVE DESCRIBED MOTOR VEHICLE, I DECLARE THAT IT HAS BEEN LEASED TO THE PERSON OR CORPORATION WHOSE NAME APPEARS

AS LESSEE AND FURTHER STATE THAT IT IS BEING USED BY SUCH LESSEE.  CONSENT FOR THE LICENSING OF THIS VEHICLE IN THE NAME OF THE LESSOR IS

HEREBY GIVEN.

SIGNATURE OF LESSOR BY

(MUST BE PERSONALLY SIGNED IN INK BY THE OWNER; IF FIRM OR CORPORATION, BY ONE OF ITS AUTHORIZED REPRESENTATIVES, OR, IF JOINT OWNERSHIP,

SIGNATURE OF EACH MUST BE AFFIXED.)

SIGNING OF THIS LEASE ALSO SERVES AS PROOF OF VEHICLE LIABILITY REQUIRED BY STATE LAW.
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